2b06 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28, 2006 8:00 am

DOCUMENT # P92000007332

1. Entity Name
BARRIE TAPE WAREHOUSE, INC.

ecretary of State

04-28-2006 90190 005 ***150.00

Principat Place of Busingss

8889 SHOAL CREEK LANE

Mailing Address
8589 SHOAL CREEK LANE

" 50017172

BOYNTON BEACH, FL 33437 US BOYNTON BEACH, FL 33437 LS
Suite, Apt. #, etc, Suite, Apt, #, etc. 04182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
65-0372391 Not Applicabte
ap Country Zip Country 5. Certificata of Status Desired O $8.75 Additionas
Fee Required
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
Name

KOSSACK, ROCHELLE
8889 SHOAL CREEK LANE
BOYNTON BEACH, FL 33437

Fage

Street Address (P.0. Box Number is Not Acceptable)

City

\

FL | Zip Code

'
8. The above named enmy submits 1h 15 statemem
the obhgatlons of regls i

SIGNATURE

lts registered office or regisiered agent, or both, in the State of Flarida. 1am famillar with, and accept

r ey

‘Signaiure, lypedief printed name of registered agent and ifia il appicani,

(NOTE: Registered Agent signalure required when reinslaliogy DATE

FILE NOWI!! FEE IS $150.00
After May 4, 2006 Fee will be $550.00

9.

Election Campaign Financing
Trust Fund Caontribution.

$5.00 may Be
Added to Fees

10. K OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRLE P O Delete TITLE [J Change  [J Addition
NAME KOSSACK, ROCHELLE P NAME

STREET ADORESS | 8889 SHOAL CREEK LN STREET ADDRESS

Cry-S1-2P BOYNTON BEACH, FL 33437 CITY-ST-2iP

TITLE T [ oelete TITLE [ Change  [] Addition
NAME KOSSACK, IRWIN NAME

STREET ADDRESS | 8889 SHOAL CREEK LN STREET ADDRESS

CITY-S1-2P BOYNTON BEACH, FL 33437 CITY-ST-21P

TmE [ Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2PP

TME [ pelete TITLE [ change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-21P CITY-ST-21P

TILE [ Delete TITLE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITy-ST-2IP

TILE [ velete TMTLE [ Change [ Adgition
NAME NAME

STREET ADDRESS X STREET ADDRESS

CITY-§T-21P / / cnv/g-zw

12. | hereby certity that the information sugplied with this fllwn

indicated on this report or supplemental report is true an a urate eng that my si
of the corporation or the receiver or trustee empowered o ekecute thigfreport as 1

changed, or on an altachmenl

SIGNATURE: /

uzr;:a‘jr:a\swnh all c>l7/r

s not quglify for the emptlons contained in Chapter 119, Flerida Statutes. | further certify that the information
ature shall have the same legal effect r it madde under oath; that | am an officer or director
and t

uired by Chapter 607, Florida Statutes; t my name appears in Block 10 or Block 11 if

like gMpowered.

T 1

“ SIGNATURE AND TYPED OR PRINTED NAME OF S/GNING OFFICER OR DIRESJOR..~~"

Date Daytime Phone §




